Care -

.o

_ ||Pistriet of : i BUBEAU OF VITAL STATISTICS = - @iate Index No. .2 Jd—ﬁ
HPown of : __" - ORiGINéL CERTlFIOATE OF BIRTH_ County. Regiatrar No.' -

g or g (o -
ii City of /4/2/}' - : No.

|
i 1. County of

B @ N ey

PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

. {If birth gecurred in a hosp:tnl or institution, give its NAME instead of ntreet :nci number)

Full name of :hlld/ﬁ'?—%'l E L gA/V é/p&)—w\ i J It child is not yet named, make

! supplemental report, as direct&d

2
o
il . th --:----v-—.-....1 E i
3. Bex of Child ETo be answered ONLY Il. Twin, triplet or o e:— .16, lxgitimnte? !7. Date ,/V%‘ | :2 6

iin event of plural | of birth : - 1.7
1/1/‘ . | births. ‘5 No., in order of birth... L*-..l W | Month ! day year

3. FATHER MOTHER

Full nome /ZJM—,W»Yj &A’L}_‘_\ _g/‘ Full malden m:m%& M
9. Residence M 15. R_esii!ence
(Ususl place of ahode) b - {Usual place of abede) : .
: -

1f nonresident, give place and siaie

'P

/ II’ *When there was no attending physiclan or |-

i

!

if nonresident, give plece and state : e

10, Celor or race : 16. Color or r:_x-co
) kM ' ) 11. Age at Jast birthday 5 L {Yenars) AV

!
i
i
i
1
i

17. Age at last biri.hdl.r._.:a_,s...(fun)

..... - SR

18, Blrthp]ue (city or place)
(Stabe or country) R CA—

12. Dirthplace {city or place}
(State or country)

13. Oceupation )Q‘_f/jxr\_ -4/42,1_&,2,/ : 1. Occupation /}/
Nature of industry : Nature of imiusiry . ‘

{20, Number of children of this mother 7 (a) Born alive and now living.....

!Given name added from
i; supplemental report .. e e - Filed )//7 ,,,,,,,,,,, " 19}1/ g g
l

s,:)-21 Were precautlona taken l:.ﬂnn n&- :
! ‘thalmis neunlmnn ‘

“Yaken as ¢f time of birth of child ‘here-lns (b}  Born alive but now dead.....0}.. :
swrtified and ineluding this child) - - {e} Stiliborn —_ .

GERT[FIGATE OF ATTENDING PHYSICIAN O
{ hereby certily that I at{ended the birth ot this ehild “who was - ?

MIDWIFE* S

midwife, then the father, hounseholder, ete.|Signatlure ... ...
'ghould make this return. A stillborn child
Llu one that neither breathes nor shows othet
evidences of life after birtm. Address’

Month, day, year.
Fllod .\......;............ vememicy Ve e

/7% 20 /0’29/

Registrar,




